Reintegration is known to be a difficult time for veterans. Peer support programs offer a good strategy for military and veterans, particularly as it relates to reintegration. We review an innovative, peer support program implemented at a veteran run community agricultural initiative (CAI). This project was a case-study evaluation using a mixed methods design including participant observations; qualitative interviews with a total of 34 CAI members and affiliates; and administered surveys to a total of 67 CAI members and affiliates. Survey results suggested that CAI participation contributed to improvements in communication, forming bonds, and developing new friendships with veterans, non-veterans, family members, and strangers, as well as increased involvement in community events. Interviews revealed that the CAI's informal peer-support culture and intentional normalization of sharing stories helped promote wellness and reintegration. The CAI continues to refine its peer support model. The organization is overcoming common barriers by leveraging community partnerships to bring veterans into the fold and expanding their peer support model to veteran organizations with similar missions. This approach will ultimately lead to a culture of peer support across agencies and spread the reach of the CAI's mission for veterans.
Introduction
Following their separation from the military, veterans face the necessary and sometimes difficult task of transitioning from military to civilian life. This process is most commonly referred to as "reintegration" and has been described by many veterans as something akin to culture shock.
Research suggests that reintegration difficulties can negatively impact veterans' physical and mental health, emotional wellbeing, and social life. (Sayer et al., 2010 ) Social isolation, a social state characterized by limited to no contact with other people, is a significant concern for transitioning veterans because it compounds existing difficulties they may face and further challenges successful community reintegration. (Morin, 2011; Solomon et al., 1992) To prevent social isolation, it is critically important for veterans to access resources and support. a "system of giving and receiving help founded on key principles of respect, shared responsibility and mutual agreement as to what is helpful" (Mead, Hilton & Curtis, 2001; p. 135) , peer support leverages shared experiences to foster trust, decrease stigma, and create a sustainable forum for seeking help and sharing information about support resources and positive coping strategies. (Money et al., 2011) Importantly, peer support promotes a wellness model that emphasizes people's strengths and the positive aspects of their ability to function supportively, as opposed to an illness model that focuses on an individual's symptoms and problems. (Carter, 2000) Peer support began in the form of peer support groups, where participants with similar difficulties met to provide mutual support and discuss their common problems and strategies while receiving empathy from other members based on shared experiences. (Chinman, Young, Hassell, & Davidson, 2006) Applications for this evidence-based practice have expanded from mental health to chronic disease management (e.g., diabetes, mental health, heart disease, cancer, asthma, HIV/AIDS, substance abuse), screening and prevention (e.g., cancer, HIV/AIDS, infectious diseases), and maternal and child health (e.g., breastfeeding, nutrition, post-partum depression). (Tang, 2013) Three broad groups of peer support exist: informal (i.e., naturally occurring); peers participating in consumer or peer-run programs; and the employment of consumers/users as providers of services and supports within traditional services. (Davidson et al., 1999) Peer support Pg. 167 categories include: self-help groups; peer delivered services; peer run or operated services; peer partnerships; and peer employees. (Solomon, 2004 ) Peers can be voluntary or employed. As an evidence-based intervention, peer support is especially effective for hard to reach audiences such as those at risk, disengaged, distrustful, and difficult to access. (Flanagan & Hancock, 2010; Health and Safety Executive, 2004 ; Peers for Progress, 2016) Strong evidence exists that peer support/peerprovided services result in benefits to peer recipients, peer providers, and to the health care system. These benefits include empowerment, improved self-esteem, improved social functioning of both provider and recipient, decreased social isolation, increased feelings of acceptance, increased hope, reduced stigma of the recipient, and maintaining readmission rates and recovery as well or better when compared to professional services. (Repper & Carter, 2011; Solomon, 2004) The spread of peer support has been attributed to the mental health services user movement that began in the 1970's. (New Freedom Commission on Mental Health, 2003; Tang, 2013) This movement empowered former mental health service users to help each other and advocate for themselves. The first published account of peer support among individuals with mental illness appeared in 1991 (Sherman & Porter, 1991) ; however, peer support among individuals with mental illness and accounts of the practice goes back centuries throughout the history of psychiatry. (Davidson, Bellamy, Guy, & Miller, 2012) In the last twenty years, the practice of peer support has increased globally with a recent estimate of over ten thousand peer support staff in the U.S. alone. Peer support is understood to be so successful because of the non-hierarchical, reciprocal relationship formed among peers as they share experiences and knowledge with others who have faced similar challenges, an exchange which facilitates mastery of self-care behaviors and improves disease outcomes. (Broadhead et al., 2002; Heisler, 2006; Wilson & Pratt, 1987) A recent review of over 1000 peer support studies concluded that peer support has the potential to improve experience, psychosocial and health outcomes, and service use among people with long-term physical and mental health conditions. (Nesta & National Voices, 2015) Peer support also improves experience and emotional aspects for caregivers, people from certain age and ethnic groups, and those at risk. The model is most effective for improving health outcomes when facilitated by trained peers, lay people (not necessarily peers), or professionals, when delivered one-to-one or in groups of more than ten people, and when it is based around specific activities that focus on education, social support, and physical support. Peer support works well when delivered in multiple ways (e.g., face-to-face, by telephone or online) and in a range of venues (e.g., people's own homes, community venues, hospitals and health services in the community). Overall, evidence suggests that peer support is a critical and effective strategy for ongoing health care and sustained behavior change for people with mental health, chronic diseases, and other conditions. (Peers for Progress, 2016)
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Peer support and veterans
In individuals with mental health issues, including PTSD, peer support programs facilitate social functioning, quality of life, engagement in treatment via promotion of social bonds, recovery orientation, and knowledge about the healthcare system. (Chinman et al., 2006) Peer support programs are good for service-members and veterans indoctrinated into a military culture, which places the onus on service-members to care for each other and rely on the natural support of their colleagues to cope with stress. (Institute of Medicine, 2010; Money et al., 2011) As veterans are often reluctant to seek out mental health care, peer support in this population enhances access to mental health treatment due to greater credibility associated with peers over non-peers, which can reduce stigma related to mental health seeking behavior. (Jain et al., 2013; Money et al., 2011) Thus, the VA's peer support specialists fall within the group of employment of consumers/users as providers of services and supports within traditional services (Davidson et al., 1999) and the category of peer employees. (Solomon, 2004) Numerous successful peer support programs for veterans and service-members tailor their programs for the unique issues of their program participants. For example, evaluation of the Michigan Army National Guard Buddy-to-Buddy program found that over half of their participants receiving calls from the peer "buddy" used recommended resources, and 20% had been referred for formal treatment. (Greden et al., 2010) Upon systematic review of these programs, the Department Centers of Excellence (DCoE) determined benefits of peer support programs for veterans and service-members to include self-empowerment, increased social support, and experiential learning. Ecotherapy is the umbrella term for treatment modalities that include the natural world in relationships of mutual healing and growth. (Chalquist, 2009 ) Whereas ecotherapy has a therapeutic orientation, agricultural programs have a range of goals and foci that may not be specifically focused on therapy or treatment, but similarly demonstrate the connection between nature, human health, and resilience. (Fusaro, 2010) Historically, ecotherapies presupposed that contact with the natural environment brings about cognitive, behavioral, and physical changes. (Burns, 2012) There is extensive research documenting the benefits of participating in community agricultural programs, which most commonly include: (1) improvements in mental health (Brown, Worden, Frohne, & Sullivan, 2011; Herzog, Maguire, & Nebel, 2003) ; (2) physical and mental health benefits are relevant to many veteran reintegration issues. Benefits include: increased socialization; peer support; feelings of connection to and responsibility for others (Sandel, 2004; Szofran & Meyer, 2004) ; improved self-concept, self-esteem, and confidence (Szofran & Meyer, 2004; Twill et al, 2011) ; increases in energy, concentration, the ability to stay on task, and levels of self-responsibility (Rapper et al 2008; Szofran & Meyer, 2004) . Many of these cited benefits connect specifically to the informal and natural environments where activities take place.
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Participants, including veterans with stress and combat exposure, have reported feeling relaxed, secure, safe, calmer, and more self-aware as a result of participating in wilderness, agriculture, and adventure programs. (Atkinson, 2009; Besterman-Dahan et al., 2016; Sandel, 2004; Szofran & Meyer, 2004; Westlund, 2012) Growing Veterans (GV), a CAI in Washington State has developed a veteran peer-support model that incorporates the best practices for veteran reintegration and peer-support within the context of community agriculture. The organization's mission is to empower military veterans to grow food, communities, and each other. The long-term vision is to end the isolation that leads to suicide and make sustainable agriculture the norm. Using a therapeutic outdoor setting, the farm, as the catalyst, GV, a nonprofit, provides weekly opportunities for veterans to engage with the broader community and provide each other with peer-support. Combining veteran reintegration with sustainable agriculture, GV creates space for veterans to re-experience the purpose and camaraderie they often miss from their time in the military. Working alongside civilians, they bridge the gap of misunderstanding between military and civilian populations and provide opportunities for veterans and civilians to learn from each other, and support each other. The veterans and volunteers at GV raise organic produce and distribute it through their farmer's market stand once a week at the VA Puget Sound Medical System's Seattle Hospital. The market provides GV with an opportunity to share their mission and delicious produce with veterans and care-providers throughout the region as well as to perform outreach to recruit new members. To accomplish their mission of empowering each other, GV has created a Peer Support Training program and curriculum for their leadership and community stakeholders to help foster a culture of peer-support, both on and off their farm.
GV acknowledges the negative stigma the veteran population places on traditional therapies (Goldberg Looney, 2014) and has adopted an informal peer-support approach to address that phenomena. The open setting of their farm activities helps remove stigma that may often be an unintentional barrier toward seeking wellness at a traditional "brick-and-mortar" health or mental health institution. Additionally, GV's peer-support approach is inclusive of both those who have and have not experienced trauma. GV recognizes that while peer support can greatly improve trauma outcomes, it also increases wellness for all participants. As a result, GV's peer support model does not solely target people who have experienced trauma; it also emphasizes inclusion of that population.
Evolution of community agriculture peer support program
GV originally started under the very informal assumption that if they provide space in an agricultural setting for veterans to gather and work alongside civilian community members, positive outcomes toward wellness would result. Researchers from the Veterans Health Administration 
Evaluation methods
The VHA's evaluation specifically aimed to:
• Identify the barriers and facilitators associated with participating in the CAI for transitioning rural veterans
• Describe experiences of transitioning veterans, their families, and community stakeholders who participate in a CAI (including impact, benefits, expectations, preferences, meaning making)
• Describe the satisfaction with participation in the CAI for transitioning veterans, their families, and community stakeholders Data was collected from both veteran and non-veteran GV members using the following qualitative and quantitative methods:
• A reintegration measure (Military to Civilian Questionnaire -M2C-Q) with 40 veterans)
• A health quality of life measure (VR-12)
• A general satisfaction survey with 67 GV participants (43 veterans and 24 non-veterans)
• Semi-structured interviews with 11 veterans and 32 non-veterans (i.e., family members, stakeholders, non-veteran GV members)
• Participant observation A convenience sample of 67 participants completed surveys: 40 completed the Military to Civilian Questionnaire (M2C-Q); 40 completed the Veterans RAND 12 (VR-12); 43 veterans completed the satisfaction survey; and 24 non-veterans completed the satisfaction survey. Using a locally developed questionnaire with veterans and non-veterans, researchers collected socio-demographic data which included age, race, level of education, employment status, household members, veteran status, and benefits. Table 1 below illustrates how each data collection instrument was used to answer the three evaluation objectives.
Table 1. Evaluation objectives and corresponding data collection methods
The military to civilian questionnaire (M2C-Q) is a 16-item tool rated on a 5-point Likert scale. (Sayer et al., 2011) The responses ranged from 0-4 (0=No difficulty, 1=A little difficulty, 2= Some difficulty, 3=A lot of difficulty, 4=Extreme difficulty). In addition, four items assessing the relationship with spouse, child/children, work, and school functioning can be answered as "Does not apply." The published internal consistency coefficient is 0.95. (Sayer et al., 2011) Evaluation Objectives
Data Collection Methods

M2C-Q VR-12 Satisfaction Survey Interview Observation
Identify the barriers and facilitators associated with participating in CAI for transitioning rural veterans X X Describe experiences of transitioning veterans, their families and community stakeholders who participate in a CAI X X X X X Describe the satisfaction with participation in CAI for transitioning veterans, their families and community stakeholders X X
N= 67
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The veterans RAND 12-item health survey (VR-12) is a questionnaire generated from the VR-36 and modified from the SF-36. (Iqbal et al., 2009) . Two question responses differ on the VR-36
and SF-36 (Iqbal et al., 2009 ). Rather than a dichotomous "yes/no" option for the role limitations due to physical and the emotional problems, the VR-36 uses a 5-point response option that ranges from "No, none of the time" to "Yes, all of the time." (Iqbal et al., 2009) The semi-structured interview guide targeted, but did not limit its questions to the benefits of 
Evaluation results: Quantitative
Quantitative measures of reintegration suggest that the veteran GV members experienced "little to some difficulty" reintegrating post-military. In particular, results from the M2C-Q revealed that these respondents perceived the most difficulty with reintegration domains related to: (1) making and maintaining friendships; (2) confiding or sharing personal thoughts and feelings; and (3) taking part in community events or celebrations (see Table 3 , Appendix A). Although this tool was originally validated with post-deployed OEF/OIF veterans, all veterans participating in the project completed the measure. Furthermore, the characteristics of veteran respondents suggest that they are also at risk of experiencing similar reintegration difficulties as those outlined in Morin's (2011) study because:
• 87.9% (n=29) of those veterans who deployed were in combat zones (see Table 4 , Appendix B)
• The population's VR-12 scores indicate that their mental health component is similar to veterans clinically diagnosed with PTSD (see Table 5 , Appendix C),
• The majority (51.2%, n=22) of the respondents reported 30%-90% service-connected disability, indicating they sustained some form of combat or work-related injury while in the military (see Table 6 , Appendix D).
Difficulties forming and maintaining meaningful relationships is a hallmark of social isolation, which GV actively seeks to diminish among its veteran members. Satisfaction survey results
suggested that because of their participation in this CAI, veteran members self-reported improvements, communicating and forming bonds with veteran, non-veteran, and family members (See Table 7 "Satisfaction" Appendix E). In particular, veterans reported improvements in their ability to communicate with people they know (63%) as well as with strangers (71%); improvements in their relationships with family members (56%); their ability to form new friendships with (82%) and without (64%) military experience; and increased their involvement in community events (68%).
Evaluation results: Qualitative
Interviews: Qualitative responses to interview questions supported quantitative findings about the primary reintegration barriers and the positive benefits of participating in GV activities.
Respondents spoke of their reluctance to communicate with others, especially non-veterans, and the difficulties they faced during daily interactions. One veteran explained, "Before [coming to GV] I wouldn't talk to [non-veterans] and when I would, it would be hard to relate to them because I thought that they had never experienced anything that I have." Interview data suggested that GV's burgeoning culture of informal peer support, which emphasized "checking in" with peers and sharing stories while engaging in mission-oriented work, increased veterans' abilities to connect to other veterans and non-veterans through meaningful socialization that occurs within the context of a shared cause. As one veteran explained:
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I would say that I'm an introvert, but the thing about introverts is that when you get them talking about a cause or something they believe in, they'll talk for hours. My thoughts are generally swirling in my head, which-when you have trauma-is not a great combination.
[This program] does get me talking more because I believe in something that feels real and important to me. It has allowed me to be more comfortable identifying with a veteran and with strangers.
Commonly, veterans described this combination of meaningful socialization and informal peersupport as a catalyst for helping them come to terms with their military pasts and their veteran identities in a way that was not based solely upon "war stories." According to one veteran, "rather than sitting around talking about war stories, we're talking about how we help other people and that's the focus." Several respondents felt that GV's culture of peer support and intentional normalization of sharing stories helped promote recovery and reintegration in a more naturalistic way than other clinical treatments they had undergone previously. Additionally, the practice of including veteran and non-veterans in program activities allowed veterans to discuss their experiences publically, among people with diverse backgrounds, without fear of judgment or stigma. According to one veteran:
There's a lot more support here than I ever had during treatment, more helpful than any of the meds. I think part of it is-particularly with PTSD- members. It's about sharing those stories and just contributing to society. There's selflessness about it that I think is generally a trait of a lot of veterans and I think just knowing that you're an asset like advocating the veterans is a part of it.
Observations of the peer support program
Despite the many beneficial outcomes of the initial stages of the program, specific areas for improvement emerged from the evaluation process: (1) many veterans did not seem comfortable sharing their stories; (2) many veterans did not have the communication skills required to hold a healing space for other veterans who were struggling; and (3) the program did not have enough structure in place to make it easy for veterans to have a successful experience in the first two areas.
GV took an innovative approach to creating more structure within their peer-support program while ensuring it would remain informal enough to avoid any perceived negative stigma by new members. Over the course of one year, GV curriculum developers recorded observations and feedback from veteran members, staff leadership, and mental health counselors who have worked with veterans for a cumulative 80+ years, and academic instructors with over 20 years of experience.
They also followed best practices already identified for military veteran peer support programs. (Money et al., 2011) GV had a few veteran members with formal backgrounds in psychology who took on the task of incorporating all of these observations and feedback into a curriculum for their peer support training. These curriculum developers-mostly combat veterans of the wars in Iraq and Afghanistan-produced a training course created by peers themselves for their fellow peers.
Once created, GV tested the curriculum by bringing in focus groups of representatives from the observers mentioned in the previous paragraph. The key developer of the curriculum led participants through each module of the training and recorded additional feedback to ensure the curriculum catered to the population the CAI targeted for their peer support. After this exercise was completed, GV held their first formal peer support training for all of their staff and key volunteers.
Included in the curriculum is the opportunity for training participants to provide even more feedback. The approach GV has taken for their peer-support training will lead to an evolving curriculum created, tested, and refined by a cadre of experts, as well as the peers who the training serves.
Growing Veterans' Peer Support Training is still evolving. As of this writing, GV has only hosted two trainings for 30 participants. From the first 12 participants, a three-month follow up survey indicates those 12 individuals have provided peer-support to an estimated 90 veterans, and 64 civilians, for a total of 154 people.
Future of GV's peer support program
Peer Supporter refers to anyone who obtains a Certificate of Completion for GV's Peer Support
Training. In addition to the general Peer Supporter title that participants earn after completing their training, GV is developing a system of tiers to acknowledge greater competencies in peer-support roles. The objective for the Peer Support Mentor (PSM) Tier system is to recognize and encourage ongoing self-growth and greater competencies as a peer-supporter. Table 2 GV aims to train as many of their members as peer supporters as they can. Additionally, they are training members of other veteran nonprofits throughout their region, with goals to partner with groups from around the United States. With each training, feedback is solicited from the peers they assist to further refine the curriculum and continuously improve outcomes. GV's long-term goal is not only to create a culture of peer support among their organization, but also to motivate change that might influence the greater culture of the United States. As an organization, GV hopes that such an
approach might empower all of us to embrace a culture of peer support. To learn more about the development of the training, please visit http://growingveterans.org/peer-support.
Conversely, the federal VA's regional healthcare system in the CAI's same geographical region only has two paid Peer Specialists on staff, although there are enough slots for three. (Merritt, 2016 ) By training a higher number of peer supporters, GV fosters a culture of peer support that extends beyond the furrows of their fields of the organization and into the broader community. As members of this CAI engage in external work and volunteer activities with veterans who are often not using VA services, their "peer support perspective" has encouraged others to communicate openly about their experiences and to seek healthcare services and achieve wellness.
Discussion
There are three mechanisms of action by which peer support is thought to be effective for veterans and service-members with mental illness, including PTSD. (Jain et al., 2013) The first is promotion of social bonds, which increases available social support, thus facilitating increased social activity and subsequent community integration. Promotion of social bonds influences the peer recipient to seek treatment for mental health issues. Thus, the second mechanism of action associated with peer support is the promotion of wellness and/or recovery. Peer providers act as a positive role model, promoting feelings of hope and empowerment for recovery. These actions can lead to increased selfefficacy, autonomy, and subsequently the ability to cope with stress, seek one's potential, and live a self-directed life. The third mechanism for action is enhancing understanding of the healthcare system. Peer support providers can enhance the individual's level of engagement in mental health treatments by de-stigmatizing decisions to seek treatment, acting as a "cultural broker" to help recipients understand available treatment and resources, and acting as a navigator to the healthcare system.
To promote social bonds and wellness and enhance understanding of the healthcare system, GV's peer support model incorporates characteristics that established a culture of peer support, setting it
Pg. 182 apart from other, more formalized peer support programs. For example, GV peer-supporters do not take chart notes for a medical team or have paid positions, as they do in medical and mental health institutions. (Chinman, Henze, & Sweeney, 2013; Chinman, Salzer, & O'Brien-Mazza, 2012 ) GV acknowledges the limitations of paid, professional peer-support roles, such as role confusion, resistance among staff, unequal treatment, hiring challenges, and lack of consistent funding. (Chinman et al., 2013 (Chinman et al., , 2012 Instead, peer-supporters trained by GV are volunteers, who look for opportunities to use their own stories of healing and recovery to encourage veterans who have not sought health services to do so to improve their level of wellness. The GV peer support training emphasizes communication skills and strategies, and helps peer-supporters use their own stories of healing and wellness-seeking to motivate change in others. This approach sets a precedent, which normalizes and encourages participants to share personal stories of overcoming trauma, if it is helpful and therapeutic to others within the group. Finally, GV is a mission oriented organization, which -as evaluation data has suggested -supports participants' meaningful socialization around a shared cause: being of service to their community. This orientation has facilitated the informal nature of GV's peer support program. Unlike other formalized peer-support or mental health programs, which focus primarily on treatment or condition, GV provides space for participants to simultaneously serve their communities and receive the support that they need. This program builds on the idea that veteran engagement in volunteer civic service to communities has been found to improve health, connections with veterans and community, and provide a renewed sense of purpose. (Gould, Scheinberg, & Matthieu, 2014) This approach is especially relevant for veterans transitioning to civilian life in that they provide a setting that builds on their individual strengths, allows veterans to apply specialized skills, instills a feeling of connectedness and contribution to their communities, and re-creates a familiar culture of camaraderie and inclusiveness among veterans. (Kranke, Gin, Saia, Heslin, & Dobalian, 2016) Pg. 183
The VA requires peer support specialists to be in recovery, which is defined under their application qualifications as someone who is:
… able to talk about their condition candidly, and offer descriptions of helpful tools and resources they have used to manage their lives every day… able to live in the community of their choice, independently and have a meaningful life that they are satisfied with. It often means that they haven't been hospitalized or had legal problems as a result of their mental health condition for more than a year. It doesn't mean that they no longer have any symptoms or don't need to take medication to manage their symptoms, but those symptoms no longer interfere with major functioning in most life activities in a significant way. (Peer Support FAQs -VA Careers, 2015, n.p.) Comparatively, for those GV peer supporters who have experienced trauma, the expectation is that peer-supporters who attend the organization's peer support training must have made a commitment to recovery and have begun taking steps toward wellness. As a result, parts of the training helps peer supporters learn what they can do individually to seek their own wellness and enhance their recovery. GV's culture of peer-support allows individuals to participate, at any stage of wellbeing that they are experiencing. Another cultural expectation, then, is that everyone is seeking to improve their own level of wellbeing and to support each other as peers in the process. This approach recognizes that peer supporters may still be struggling, but it encourages them to share those struggles with other peers to create a culture, or social network, of people looking out for and encouraging each other to seek greater supports. To assure these peer supporters continuously progress in their healing or recovery, the organization uses staff and volunteer supervisors who are mental health professionals and maintains collaborative arrangements with their local VA health and mental health clinics.
As the formal evaluation demonstrates, GV's innovative approach meets the outcomes expected from an effective peer-support program by matching evidence-based practices with
Pg. 184 population preferences. As the qualitative statements above suggest, the outdoor, agricultural setting, coupled with the emphasis on volunteerism alongside civilian community members, allows GV to reduce negative stigma and invite veterans to show up without fear of judgment or bureaucratic challenges. On many occasions, GV has welcomed new veterans who report they have not left their homes in weeks or months; the farm was their first step in re-engaging with their community again.
The informal nature of the farm is what made it easy for those veterans to take that step. While it is evident that GV has developed an innovative approach to preventing veteran isolation and enhancing Seal et al., 2007) Low utilization has been found to be related to stigma (e.g., belief of being seen as weak, incompetent), organizational barriers (e.g., difficulty with scheduling a doctor appointment), and negative perceptions of mental health care (e.g., lack of trust in mental health professionals, thinking less of others who seek care, or considering treatment ineffective or unhealthy). (Kim, Thomas, Wilk, Castro, & Hoge, 2010) Recognizing this reality, there has been a call for innovative approaches to enhance mental health treatment outreach and to "meet the veterans where they are," including matching evidence-based practices with patient preferences. (Hoge, 2011) Peer support improves self-empowerment, social support, social functioning, and decreases social isolation in civilians as well as in veterans with Pg. 185 mental health issues, by offering these benefits not only to the recipient, but also to the provider of those services (Chinman et al., 2006; Repper & Carter, 2011) . Veterans with PTSD reported social support, purpose and meaning, normalization of symptoms, hope and therapeutic benefits to peer support. (Hundt, Robinson, Arney, Stanley, & Cully, 2015) The GV model of peer support aligns with the call to "meet the veterans where they are" by implementing innovative, evidence-based approaches that improve the social functioning and support of veterans. Furthermore, 154 people (90 veterans and 64 civilians) have received peer support, based on a three month follow-up from the 12 initial (of 30 total) participants thus far, indicating the applicability of this program across geographic and demographic boundaries. Given that the program is based on evidence and best practices, the program is expected to expand across communities as the trainings continue, which is the goal: to develop a culture of peer support. One key to why GV's peer support program is so accessible may lie in its flexibility. GV has developed a culture of peer-support, which allows individuals to participate at any stage of wellbeing that they are experiencing.
Moreover, given that GV maintains an informal environment and that they are a mission-centered organization where peer support is not their sole focus, they do not require a particular, organizational infrastructure or agenda in order for their program to be successfully implemented.
Additionally, since GV's peer-support approach is inclusive of both those who have and have not experienced trauma, it is adaptable for the participants of many organizations.
Conclusion
The GV model has been a work of continuous refinement to improve the peer support program. Among the biggest barriers GV found to providing peer support to veteran members was allowing for adequate financial support and time for staff to train and outreach to other veterans.
Although these are common barriers to interventions in traditional mental health systems (Hoge et al., 2004; Pagoto et al., 2007; McFall, Malte, Fontana, & Rosenheck, 2000) , this CAI has employed Total Deployments 1.9 ± 2.2 
